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PLEASE 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (]64 (19 
CERTIFICATE OF DEATH Reg. Dist. No. 2 wa 


1. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DEC EASED: 


COUNTY Somers et MARYLAND STATE Maryland _countySomerget. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR bs OR 
OF and give nearest town) L ive this_p) ee Oy Crisfield 


5 
« 
b 
ra 
3 
° 
3) 
x4 
s 
3 
o 
3 
y 
3 
a 
rf 
a 
3 
a 
S 
o 
= 
3 
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Ea 
9 
a 
s 
Be 


age is especially important. Physicians: 


HOSPITAL. OF On STREET z (if rurai give location) 
‘10N ADD! 
STREET abpRESs hicCready liemorial Hospit}l 7th Street 


3. Rese OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Romonic cies Lisa ALES SEarn:; June £4 4 3 
5. SEX: ‘6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I year |IP UNDER 24 HRS. 
RACE: i IDOWED, DIVORCED, Months; Days | Hours Min. 
Female |Colored | Gemsingle | June 2,1952 One ™ ce ange 
“Y0a. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR |. 11. BIRTHPLACE (State or foreign country): |12. cue OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Hig me Nene Crisfield, Maryland U.S.A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN ‘N NAME: 


James Ames Annie Griffin 


15 Was Deceasep Ever IN U.S.ARMeD Forcrs?| 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of : 


lis service) hg None Annie Griffin ames, Crisfielay? Md. 
18, MEDICAL CERTIFICATION Diassnataoeel 
& 23 OR SN cama DIRECTLY LEADING TO paatHS Onset And Death 


Imm SIX. cause fey ea at LNA faisgtaras on Ae f ears nie 


Antecedent causes (s) 

Diese er peraninss if any, 

giving rise e above cause 

stating the underlying cause last, DUE TO 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
rae (Month) (Day) (Year) (Hour) | whe at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 1) 


22. I hereby “i that I attended the deceased from ..6./.:2.%.....,19.S3., to .G/AY......., 19.53, that I last saw the deceased 
alive on . i au , 19.23, and pet genth pecounted at 10: YEA. HM, Sioa et causes and on the date ee above. 
tle) 


te Degree or_ti TE SIGNED 
keke gftrastys ha CG. — ee, 6/2 28, Lak 2 
BURIAL, Li TON, DATE eames NAME OF CEMETERY OR CREM A LO Hd. (City, town, or county, (State) 


Bite rake 227,55 Lavsonia Cemete Crisfield, Maryland _ 
vune 


— ah TABS dey LOGAL SIGNATURE 24. FUNERA al DDRESS 


ed cS [Ree so. Wo \ ¢ )| BradshawFuneral Paryorss risfid 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()64(03 
CERTIFICATE OF DEATH Rebs Dut. Ne MS. 


3 PLACE OF DEAGH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY jy ay: MARYLAND ssa Meal, - ee 


ony dg outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside rporate limits, write RURAL and give nearest town) 
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| 


oR. none give nearest He b3 d Et this place) se 
HOSPITAL OR STREET Cf rugal give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Cc 


. NAME, OF iadl Last 4. DATE Month) (Day) (Year), 
DECEASED: eet) gee) cost) | : 
DEATH: ZT 19 


(reer Print) COLLAR M AE. 


5. le 6. corer y, 7. SINGLE, MARRIED, 8. PATE OF BIRTH: 9. AGE last day: jr UNDER 1 YEAR | Ir UNDER 24 HRS. 
Que WIDOWED, ath er 


(Spee shee a 7885 o3 “| S| “Days | Hours { Min. 


18, USUAL paded Give kind of 4 Helse eg ah ESS OR HPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done ired)* Yop Loter- myst of working life, tA. 
even if retired)! Yop Laser wesrete , VUd. tee S ¥ 
13. (ee ’, NAME: aia ee N. ig SE, = 
wae’) Lintasen) 


15 Was ts it) EVER fesse U.S.ARMED Forces?| 16. SociaL Security No.:| 27. es & ot) Afeemnak 
(Yes, no, or unk.)| (If ‘co give war or dates of 
service, 


18. MEDICAL CERTIFICATION chesrvat 
PISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH Onset And Death 


at cause pone M9 poe ghg Fe ee ; iui 40 ana be 
etulre 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cause last. 


related to the disease or condition causing death, 
19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION’ © 20. AUTOPSY ft 
2 : Yes[]_Nof} 
[CCIDENT (Specify) ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ULCIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work (]) 


22, I hereby certify that I attended the deceased from ..>} 44H2.,19 5A, to PE, 19.93, that I ‘last saw the deceased 


alive on SJwne.Z7.., 199-9, and that death occurred at@! sap, Ws, from pier causes and on the date stated above. 
SIGNATY ig: or tith =O ADDRESS ov bes DATE SIGNED 
Ocrs 1b 


23. RUEIADS je era ATE THERE v OF CEM Ry OR ned TORY OCATIO; (City, jowpy or county, (State) 
EM: pecify: 

kekiol re at fisal ‘iia Ved. 
ATE REC'D BY LOCAL, meee Plena TURE) ren d f ADDRESS 


REGISTRAR 


—— beso-$ 3! 4 Woods 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information careful 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


4 : a : MARYLAND STATE DEPARTMENT OF HEALTH 06404 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. ae & 
I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Soe Ecmerset MARYLAND STAT Maryland Wicof@ter’ 


CITY (if outside corporate limite, write RURAL and give nearest town) 


CITY (If outside corporate limite, write RURAL and LENGTH OF STAY 
OR HVE nearest town) Grd afield | (in thle place) ok Salisbury 
HOSPITAL OR STREET. rural, give location) 7 
INSTITUTION OR E DDRE: $. reet, < 
INSUITUTION OR. Mc Cready Mem. Hospt. A B28 S Division; Streek, 
3. NAME OF (Firat) (Middie) (Last) 4. DATE ‘onth) cs (Year) 
ypeer in OBCAT a —_ |" Bear Fue 2. 1968 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH o oe birthday | if under Tyee If under 24 bre. 
Male White WINOWBWePIVORCED, | Oct. 3 188 69, iy poate | ye ee Min, 
10a. USUA. CCUPATION (Give kind of k | 10b. Ki Ssipess OR | 11. BIRTHPLACE (State op foreign count: - CITIZEN OF WHAT 
donee CP ASO: lite, even If retired) TvoustRiOWD, Gabe | Yorces er county, ‘Ha, | feSoke 
13. FATHER'S NAME 14, MOTHER'S, MAIDEN NAM 
Spence Matlin | Cattle Ne drath 


Rot? DecEASED Ever IN U.S. ARMEO FORCES? 
¢ 10, or unknown) { (It Ses glve war or dates of 
nervice) 


Te Sonar San TCS WeAUMVGH (Daughter) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTI EADING TO DEATH 


INT@RVAL BeTwHEN 
=o. Deata 


* 


YO , Immediate cause (ay en 
if 
Antecedent cause(s) 
Diseaaee or conditinns, If any, — (WAy....pewaen aa is eee ee eet P| gt Bese 


Riving rise to the above caus 
stating the underlying cause 


fe) 

Wl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 

191. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


» Perr cg a | 
j I AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY ()or CONTRIBUTING [] | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 


TIM (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY im 


22. I certify that I took charge of the remains deseribed above, held an Autopsy ||, Inspection 1, Inquiry thereon and from the evidence 
objained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
frgm: natural eye |, accident |, suicide ], homicide 1, undg 


“ (Degree or title) 
¥ AA) ( 
23, BURIAL, ‘REMATION DATE THEREOF NAME OF CEMETERY. OR.CREMATO, 
REMBYeHeIO) | ube Te 1953," "Union Church Cem, 


DATE ;D BY LOCAL | REGISTRAR’S SIGNATURE Holloway 


a Rak | _e —_——— 


m, work at work 


' DATE SIGNED 
f} ( 9 


[PRESS BG we. 


x 


WITH UNFADING INK. Supply every item of information carefull: 


MARGIN RESERVED FOR BINDING 


Nw 
SE WRITE PLAINLY, 


VS. A15 
by 


PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6405 


CERTIFICATE OF DEATH ai eat ae 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: = s 
county Somerset MARYLAND srare Maryland ___ county Somerset. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ands give nearest town) (in this place) OR 
Town’ Crisfield Lehr. ron, Gpie@fiede 
HOSPITAL OR a STREET (If rurai give location) 
a OR ADDRESS 
Appress Me@ready Hospital Chesapeake Ave, | _ 
3. NAME "i i 4. DATE M h D: Ys 
bese Beeb (First) (Middle) (Last) Da (Monthy (Day) (Year) 
(Type or Print) Norman Connor praTH: June 15 19 5S 
5. SEX: 6. ee OR so pe Ret Ue 8 DATE OF BIRTH: 9, AGE last birthday :|!F UNDER I YEAR | [PF UNDER 24 HRS. 
z IDOWED, DIVORCED, Months; Days | Hours Min. 
male white (svectfarrd ed Aug.25,1924 28 ree. | Bn | TB | Foe | 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even tOTiNber's helper! Plumbing Crisfield Bj Oe 


13. FATHER’S NAME: 
Aaron J, Connor 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


Sarah Hudson © 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
21616-7191 | Sarah Hudson Connor: Cristieldm,Md.—_ 


“yes perviee) WW 1. 
= 18. MEDICAL CERTIFICATION 


1. SIR OR CONDITIONS DIRECTLY ING TO DEATH 

7 ate cause » ae ple ge. td 
Antecedent causes (s) a 
Diseases or conditions, if any, ( 


giving rise to the above cause “| Se 
stating the underlying cause Inst, DUE TO 


Interval Between 
Onset And Death 


(c) a 
ii. OTHER SIGNIFICANT CONDITIONS ICAL 
Conditions contributing to the death but not DEPUTY MED! MD. 
related to the disease or condition causing death. eRSeT COUNTY, 
2 JAUTOPSY ? 


19a. DATE OF ipicuciigas 19h. MAJOR FINDINGS OF OPERATION POR SOVE= | 


Yes NoO _ 
21. -NT (Specify) PLACE ( 7 , Street, 
OF ©) 


(COUNTY) TATE, 
HOMICIDE Rote A 
TIME (Month) (ayy (Yea) Hourjf, i CUR bccuR? 
OF f While at Not Whi t a& 
INJURY! ._| Work C1 ‘At Work & 2 ‘ 


T last saw the deceased 
he date stated above. 


DATH SIGNED. <3 
town, or coupty) [ss 


MOSOM i ..54.008 


(Degree o¢ title 


, 19......., and that death peruinee at, 


23. URL eS io TION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Bue "| Tune 15,1953 Sunny Ridge Cem, | Grisfield,Ma, © 


“DATE REC’D BY oN REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


gts |ssl 


Jj MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Male 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()64(}6 
Mou snd CERTIFICATE OF DEATH neg. Dit. Now AG/.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (11OME) OF DECEASED 


COUNTY Samnuoef MARYLAND STATE 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corpbrate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR : 

TOWN TOWN 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF Mi if DATE Month) (Dz (Year) 
AY oe ; (Middle) (ag) SOR RI aa hy (Day) ) 
(Type or Print) DEATH: ZY  s SI 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: | aes last birthday :|IF UNOvA 1 Yean|Ir UNDER 24 US, 


” ees 6 8 %5| 6% om 


“Ta. USUAL OCCUPATION. Give kind of 10b. cere BUSINESS OR | 11. BIRTHPLACE (State or ae, country) : 


work done during most of working life, RY: } 


even if retired): 2 aaa pad 
13. FATHER’S NAME: - | 14. MOTIIER’S MAIDEN NAME 


15 Was Deceaszo Ever IN U,S.ARMEo Forcss?| 16. SoctaL Security No.:| 17, INFORMANT & RESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ¢ 


service) 1$-26-$362 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months Days Hours | Min. 


12, CITIZEN OF WHAT 


‘(eA 


Interval Between 


2s af Onset And Death 
02 Ke cause (a) ....2net ane for a = i /. z z 4 
DUE TO 
Autecedent Gel @) Fi 
ti by ny, 
PE ae frome, 
stating the underlying cause last, DUE TO 
() 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F ory ue bidg., ‘ete.) | 
HOMICIDE INJUR St 
TIME (Month) (Day) (Year) (Hour) NST OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) At Work [1 
22. I hereby certify that I attended the deceased from . bey, “19.52, to k, HAMA, 1925, that I last saw the deceased 
alive on Ad... 19:5.3., and that death gccu dat .3.1.00.4. M rom the. causes and on the date stated: above. 


“. iE (Degr SIGNED 
Ke. rs Spcaneten, Track “L-a3 $-93 
23. SS CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) ~ (State) 
vat Aeopi | D453 | Dal | mn Whe, 
= NA 


~ DAT alld BY ee | REGISTRAR’S SIGN. DDRESS 


eos Qe DR. Saga 


if [* FUN TRECTOR rs 


3°A nvaung 


Oarsoatt 


VS. A 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


AL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()64(}'7 


“I0a. USUAL OCCUPATION Give kind of ] 10b. HAND OF BUSINESS ony i BIRTHPLACE (State or Ue en country) : 


CERTIFICATE OF DEATH Reg. Dist. No. AGS... 
TY. PLACE OF DEATI!: ‘ 2. USUAL RESIDENCE (IOME) OF DECEASED: D: 
county somerset MARYLAND stareHiaryland Somersetrounty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town), (in. this place) a << K 
N Crisfield | 4 days TOWN Crisfiela _ 
ILOSPITAL OR STREET (If rural give location) 
INSTITUTION OR hfe § ES 2 ADDRESS Be 5 
STREET ADDRESS NMevready Hospital Locust Ste 
3. NAME OF (First) (Miadte) (Last) 4. DATE (Month) iG a 
DECEASED: - ry a - 
(Type or Print) JOE THOLAS MEARS Deata: June 19 
5. SEX: 6. bi ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : IF UNDER _ YeaR|IF UNDER 24 HRS. De HRS. 
WIDOWED, DIVORCED, Months; Days | Hours Min Min. 
male white (Seecitymarried IJane 9, 1878 


work done during most of working life, 


12. CITIZEN ee WIIAT 
even Je retited) Vaperer ce & Cold Stora Crisfield, lid. USA. 
13. FATHER’S NAME: | 4. MOTHER'S MAIDEN NAME: 


John Henry Mears (dec'd) Susan Dunton (dec'd) _ 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 17, INFORMANT & ADDRESS: Locust 5 t ° 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16, SoctAL Security No.: 


serviee) = irs. Oval L. Mears-Crisfiel dG, Md 
18. MEDICAL CERTIFICATION Tataeval Ree 
‘ee OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 
iiviediate Canes, (a) Oye. meg sEectientrecttR POD as Seatge esis snf ad Bate So 
DUE TO bes 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Tee. 
giving rise to the above cause ager 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ree. 19b. MAJOR FINDINGS OF OPERATION | 


0. AUTOPSY ? 


Yes (]_No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F omy Oe bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) "RgURY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While | 
INJURY m. Work im} At Work 1) 


22. I hereby certify that I attended the deceased from sé. 19473. to.) 22 4 19473, that I last saw the deceased 
, 195-S, and that death occurred at 4.2:0QD.*Ms., from the causes and on the date stated above. 


alive on 64.4.) 


SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
See -$255,. > tow mB: Cae nol > ejrdod 
33. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAJORY LOCATION (City, town, or county) (State) 


mil ire |s> a 


= igs Fees 14,195 


DATE REC'D BY og REGISTRAR’S SIGNATURE ~ ADDRESS 


carrect 


UNFADING INK. Supply every item of information carefully. The 


{ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, W 
ace is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BUA 08 


please write the causes of death clearly an 


Bn Hp Pod Oe OD mye Pl ATEN , 
CERTIFICATE OF DEATH ig) tinting 
1 PLACE p= dae = 2. USUAL RESIDENCE (HOME) OF DECEASED: > 
2 COUNTY _MARYLAND STATE Je a _COUNTY: 
ne ys as side corporate limits, write RURAL| LENGTH OF STAY CITY outsidé forporate limits, write RURAL and,pive nearest town) 
bo ve nearest town) in this place) OR ’ 
= Town} ttt te. L a g Ys) TOW 
AA —— LS ae 
NOSPITAL OR STREET (If rurai give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


4. DATE (Month) ia (Year) 


earn: _ 0 3 “3 
WIDOWED, DIVORCED, 


» DATE OF BIRTH: 2. i / birthday: sr UNDER I YEAR | LF UNDER 24 HRS. 
Months | Days | Hours | Min. 
3 (Specify. 
CZ == 
10a, USUAL OCCUPATION. Give kind of 10b.KIND OF BUSINESS “OR Ik. <b Td aatt or i. country): 
work done during post of fuorking life, INDU! Ys . 
even if retired) : 
q ‘ATHER’S ig iM. Aan MAIDE NAME, 
15 Was Deceasep Ever IN U.S.ARMED FORCES? ic SoctaL Security No.: | 27. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 12 IG 74 
= Hy v 


18. MEDICAL CERTIFICATION 
ey 1. %. OR CONDITIONS DIRECTLY LEADING TO DEATH 


3. NAME OF i 
DECEASED: (Ejyst) (Middle) Las' 


1. 7. SINGLE, MARRIE! 


‘OLOR OR 
CE:, 


12. CITIZEN yoF ’ WHAT 


“USA. 


Interval Between| 
Onset And Death 


4 a 
mediate cause (a) A AS “#4 1 PR ST LO CO : 4 sis 
DUE TO 5) 
Antecedent causes (s) ‘ 5 
bel Peo if any, (b) “ae. Rede ges iiss one Th sen Fhe ers ie one A soc pee 
giving rise to the above cause / 
stating the underlying cause last. DUE TO 


fc) 


1.” OTHER SIGNIFICANT CONDITIONS 
ntributing to the death but not | reise! 
Cenaivene comping cuanto ga 7 pe alee k 6 
19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION < Gorx | 20. AUTOPSY ? 
Aware /9 9°35 | Prec ace’ Cpr ten F dye f Yes] No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work 0 we. x 
22. I hereby certify that I attended the deceased from 4.92%... wey , to Gear Sb, 19.53, that I last saw the deceased 
abveian on vi c , 195 3 , and that death occurred at A YS< 4A, ‘rom the causes and on the dnte stated 5 


eo saa LE. egree Gd 69 oo a & ear Ml cgeoaeen lug vA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6409 
CERTIFICATE OF DEATH i Macs Sact ROS... 


PLACE OF DEATH: . USUAL RESIDENCE (IOME) OF DECE SASED: 


county Somerset MARYLAND stateliaryland Somerse tcounty 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
soa Ps 
wigan Bive nearest town) (in this place) OR Crisfield 


Crisfield | lifetime oN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ie ADDRESS ‘ 
STREET ADDRESS Feper St. Faper St. 
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age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : Ss 
(Type or Print) ABRIE WHITE Peata; June 9 19 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 


5. SEX: 6. es OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday :| IF UNDER 1 YEAR| IF UNOER 24 HRS. 
female |colorea | tei vigowed April 9, 1909 44% 


“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done durin: cast working life, INDUSTRY: eee, 
even if retired) Laborer Seartood near locomoke, Id. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: : 
villiam White | Delsie Schoolfiela 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


0 service) —— 212-18-8690 |Nrs- Delsie White-laper 5t.-Crisfield, 


hae 
18. MEDICAL CERTIFICATION intexval (Between! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


170% mediate cause ok OP, cD, ae an a | A hhhece. 
A it —_ 
Dineecs or conaitions any, A meter... of Lf haaned Kbhibe tna 


giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY ? 


SGI BV ait, ) a Oe Yes) No _ 


” 
21. A@GCIDENT (Specify) 5g (Home, farm, factory, street, (CITY OR TOW! (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NOMICIDE fuury 


1]. OTHER SIGNIFICANT CONDITIONS | 


TIME (Month) (Day) (Year) (Hour) EAS OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work (] At Work 0 


22. I hereby certify that I attended the deceased from@4nay..7....., SD. r 195-2, that I last saw the deceased 


alive on oF, a 953, and that death occurred at "from the causes and on the date stated above. 
SIGNA (Degree or title) ‘ADDRESS DATE SIGNED 


2.1. Faas _- B. Ll, Yirany Corel 
23. BURIAL, Cee DATE THEREOF q NAME OF CEMETERY OR CR’ (ATORY LOCATION ity, town, 01 ee (State) 
eC) } * 
RET Ly Kepet) | Jane 11,1953 St. Jemes Cemetery | near Focomoke, |} 


“DATE REC’D BY 3 | (Suns REGISTRAR'S: ‘SIGNATURE nc eet ery RECTOR afbhess 
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